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Section 2051.10 Authority

This Part implements and is authorized by Article XX 1/2 and is
authorized by Section 401 of the Illinois Insurance Code [215
ILCS 5/370f et seq. and 401].
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Section 2051.20 Purpose

The purpose of this Part is to implement Article XX 1/2 of the
Illinois Insurance Code which, in part, provides for the regu-—
lation of administrators of preferred provider .programs. This
Part defines the authority of an administrator to operate
preferred provider programs in this State, establishes criteria
for the registration of administrators with the Director of
Insurance and establishes appropriate fees for the registration
and regulation of such programs. This Part applies only to
administrators of preferred provider programs subject to Arti-
cle XX 1/2 of the Illinois Insurance Code.

(Source: Amended at 21 Ill. Rea_.e 364, effective

DEC 09 1997 ) . -
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Section 2051.30 Definitions

Administrator means any person, partnership or corpora-
tion, other than an insurer or health service corpo-—
ration or health maintenance organization holding a
certificate of authority under the Health Maintenance -
Organization Act, [215 ILCS 125/1-1], or self-insured
employer, employee benefit trust fund or other ERISA
eXempt organization, that arranges, contracts with, or
administers contracts with a provider whereby benefi-

ciaries are provided an incentive to use the services
of such provider.

An affiliate of, or person "affiliated" with, a specif-
ic person means a person that directly, or #ndirectly
through one or more intermediaries, controls, or is

controlled by, or is under common control with, the
person specified.

Beneficiary means an individual entitled to reim-
bursement for covered expenses of, or the discounting
of provider fees for, health care services under a
program where the beneficiary has an incentive to
utilize the services of a provider which has entered
into an agreement or arrangement with an administrator

pursuant to Section 370g(f) of the Illinois Insurance
Code [215 ILCS 5/370g(f)].

Control (including the terms “controlling”, "controlled
by" and “under common control with") means the posses—
sion, direct or indirect, of the power to direct or
cause the direction of the management and policies of a
person, whether through the ownership of policies of a
person, whether through the ownership of voting securi-
ties, the holding of policyholders' proxies by contract
other than a commercial contract for goods or non—man-—
agement services, or otherwise, unless the power is
solely the result of an official position with or
corporate office held by the person. Control is pre—
sumed to exist if any person, directly or indirectly,
owns, controls, holds with the power to vote, or holds
shareholders' proxies representing 10% or more of the
voting securities of any other person, or holds or
controls sufficient policyholders' proxies to elect the
majority of the board of directors of the domestic
company. This presumption may be rebutted by a showing
made in the manner as the Director may provide by rule.
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The Director may determine, after furnishing all per-
sons in interest notice and opportunity to be heard and
making specific findings of fact to support such deter-—
mination, that control exists in fact, notwithstanding
the absence of a presumption to that effect.

Director means the Director of the Illinois Department
of Insurance.

Emergency means an accidental bodily injury or emer-
gency medical condition that reasonably requires the
beneficiary or insured to seek immediate medical care
under circumstances, or at locations which reasonably
preclude the beneficiary or insured from cobtaining
needed medical care from a preferred provider pursuant

to Section 370g(h) of the Illinois Insurance Code [215
ILCS 5/370g(h)].

Financial Institution means a Federal or State char-
tered bank(s) or savings and loan institution.

Gatekeeper Option means an option offered by or through
a preferred provider program that requires the benefi-
clary to preselect a particular primary care physician
from a list of participating primary care physicians,
who shall coordinate all of the non-emergency primary,
specialty, hospital and other health care services,
including referrals to other providers, as a condition

for receipt of a higher level of benefits or reimburse-
ment level, or both.

Health Care Services means health care services or
products rendered or sold by a provider within the
scope of the provider's license or legal authorization.
The term includes, but is not limited to, hospital,

medical, surgical, dental, vision and pharmaceutical
services or products.

Health Service Corporation means a voluntary health
service plan and/or a dental service plan licensed
under the applicable Sections:of Chapter 215 of the
Illinois Compiled Statutes.

Non-preferred Provider means any provider that does not
have a contractual relationship with the administrator.
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Payor means an entity responsible for bearing the risk
of health care services. An Administrator is prohibit-
ed from being a payor.

Primary Care Physician means a provider who has con-
tracted with an administrator to provide primary care .
services as defined by the contract and who is a physi-
cian licensed to practice medicine in all of its
branches who spends a majority of clinical time engaged
in general practice or in the practice of internal
medicine, pediatrics, gynecology, obstetrics or family
practice, or a chiropractic physician licensed to treat
human ailments without the use of drugs or operative
surgery (77 Ill. Adm. Code 240.2).

Provider means an individual or entity duly licensed or
legally authorized to provide health care services.

Preferred Provider means any provider who has entered
into an agreement with an administrator relating to
health care services which may be rendered to benefi-
ciaries under a preferred provider program.

Preferred Provider Arrangements means policies, agree-
ments or arrangements with providers relating to the
amounts to be charged to beneficiaries for health care
services which can include incentives for the benefi-
ciary to use such services.

Preferred Provider Program means a system to make

preferred provider arrangements available to beneficia-
ries.

Woman's Principal Health Care Provider means a physi-
cian licensed to practice medicine in all its branches
specializing in obstetrics or gynecology.

(Source: Amended at 21 Ill. Regq. 163&&ffective

DEC 091997 )
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Section 2051.40 Administrators Not to Assume Underwriting Risk

An administrator may negotiate and make arrangements with
providers in compliance with Article XX 1/2 of the Illinois
Insurance Code, and market and otherwise make available such
arrangements to insurance companies, health service corpora-
tions, fraternal benefit societies or self-insuring employers
or health and welfare trust funds and to their subscribers;
provided however, that in performing such functions the admin-—
istrator shall not accept any underwriting risk in the form of
a premium or capitation payment for its services.
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Section 2051.50 Registration

a)

b)

<)

d)

No person, partnership or corporation shall act as an
administrator of a preferred provider program until
such time that such person, partnership or corporation
has registered with the Director as required by this
Part. 1In addition, all administrators shall annually
register with the Director as required by this Part.
Annual registration statements must be filed with the
Director no later than January lst of each year.

Each administrator must keep current the information
required to be disclosed in its registration statements
by reporting all material changes or additions to the
Director within 30 days .after the end of .the-month of
each change or addition. A material change or addition
includes any modification of the information required
by Section 2051.55 of this Part that has significant
effect on the operation of the administrator or on the
availability and accessibility of health care.

No Administrator shall offer any preferred provider
program to residents of this State until the Director
has determined that the requirements of Article XX 1/2
of the Illinois Insurance Code [215 ILCS 5/370f] and
this Part have been met, and has placed such registra-
tion material-on file. The Director shall make such
determination within 60 days after receipt of the
registration information required by this Section and

the registration fee required by Section 2051.60 of
this Part.

All information filed with the Director pursuant to
this Part regarding the methods and/or amounts of
reimbursement of providers and the administrator under
the preferred provider program(s) is deemed to be
confidential and will not be released without subpoena
or written consent of the affected administrator.

(Source: B%l&erédfgigg!u[— '21)L I11l. Reg.iﬁ % 6 ;é;effective
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Section 2051.55 Administrator Application Filing Procedures

Each applicant for registration shall file with the Director
the following information and documents in the format specified
by Exhibits A, B & C of this Part:

a) An organizational chart describing the relationship
between the administrator, its parent organization and
any affiliates, including the state of domicile and the
primary business of each entity; and

b) A list of the names, addresses, official positions and
biographical affidavits of the persons responsible for
the conduct of the affairs of the administrator; and

¢) Sample copies of administrative agreements, payor
agreements and provider agreements utilized by the
administrator. If the terms and conditions in such
agreements include significant substantial or material
variations, the filing of one complete sample agreement
together with a description of all variable terms and
conditions will satisfy this requirement.

1) The payor agreements shall contain:

A) Terms requiring that incentives be provided to
the insured or beneficiary to utilize services
of a provider that has entered into an agree-
ment with the administrator.

B) Terms stating that, whenever an administrator
or a preferred provider finds it medically
necessary to refer a beneficiary to a non-pre-
ferred provider the payor shall ensure that the
beneficiary so referred shall incur no greater
out of pocket liability than had the beneficia-
ry received services from a preferred provider.
A beneficiary who willfully chooses to access a
non-preferred provider for health care services
available through the administrator panel of
preferred providers will be subject to finan-
cial penalties as prescribed by the payor.

C) Terms requiring the administrator's name and
toll-free "800" telephone number to be con-
tained on the beneficiary identification card
issued by the payor.
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The provider agreements shall contain, at a mini-
mum, the following:

A) A provision identifying the specific covered
health care services for which the preferred
provider will be responsible, or a provision
describing the method by which the preferred
provider will be notified of the particulars
the coverage. Copayments, benefit maximums,
limitations and exclusions shall be enumerate
or appropriately referenced. :

B) A provision requiring the provider to comply
with applicable administrative policies and
procedures of the administrator.. —

€C) A provision requiring the provider to coopera
with and participate in the administrator

credentialing and recredentialing processes i
any.

D) A provision requiring the provider to partici
pate in and cooperate with the decisions,
policies, processes and rules established by
the administrator utilization review (utiliza
tion management) program including, but not
limited to, certification procedures, concur-
rent and retrospective evaluations, referral

procedures, and reporting of clinical encount
data.

E) ‘A provision requiring the provider to maintai
and make medical records available to the
administrator for the purpose of determining,
on a concurrent or retrospective basis, the
medical necessity and appropriateness of care
provided to administrator beneficiaries, and
make such medical records available to appro-
priate State and federal authorities and thei
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agents involved in assessing the accessibility

and availability of care or investigating
member grievances or complaints and to comply
with the applicable State and federal laws

related to privacy and confidentiality of
medical records.
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A provision requiring providers to be licensed
by the State, and to notify the administrator
immediately whenever there is a change in
licensure or certification status.

A provision requiring all physician providers
to have admitting privileges in at least one
hospital with which the administrator has a
written provider contract. The administrator
shall be notified immediately of any changes in
privileges at any hospital or admitting facili-
ty. Reasonable exceptions may be made for
physicians who, because of the type of clinical
specialty, or location or type of practice, do
not customarily -have admitting privileges.

A provision describing notification procedures
for contract termination. Provider contracts
shall require no less than 30 days prior writ-
ten notice by either party who wishes to termi-
nate the contract without cause provided,
however, that the administrator may terminate
the provider contract for cause immediately.
The administrator of a gatekeeper option shall
make a good faith effort to provide written
notice of termination to all beneficiaries who
are patients seen on a regular basis by a
provider whose contract is terminating. Where
a contract termination involves a primary care
physician, in a gatekeeper option, all benefi-
claries who are patients of that primary care
physician shall also be notified. The provider
contract for a gatekeeper option shall contain
provisions whereby within five working days
after the date that the provider either gives
or receives notice of termination, the provider
shall supply the administrator with a list of
those patients of the provider who are covered
by a plan using the administrator's network.

A provision explaining the provider responsi-
bilities for continuation of covered services
in the event of contract termination, to the
extent that an extension of benefits is re—
quired by law or regulation, or that such
continuation is voluntarily provided by the
administrator.
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A provision stating that the rights and respon-—
sibilities under the contract cannot be sold,
leased, assigned or otherwise delegated by
either party without the prior written and
informed consent of the other party.

A provision stating that the preferred provider
has and will maintain adequate professional
liability and malpractice coverage, through
insurance, self funding, or other means satis-
factory to the administrator. The admin-
istrator must be notified within no less than
ten days of the provider's receipt of notice of
any reduction or cancellation of such coverage.

- e -

A provision stating that the provider will
provide health care services without discrimi-
nation against any beneficiary on the basis of
participation in the preferred provider pro-
gram, source of payment, age, sex, ethnicity,
religion, sexual preference, health status or
disability.

A provision regarding the preferred provider's
obligation, if any, to collect applicable
copayments and/or deductibles from beneficia-—
ries pursuant to the evidence of coverage, and
to provide notice to beneficiaries of their

personal financial obligations for non-covered
services.

A provision regarding any obligation to provide
covered health services on a 24-hour per day, 7
day per week basis.

A provision identifying the mechanism for
provider access to each payor's current eligi-
bility data system. :

A provision clearly describing payment obliga-
tions to the provider:

A provision identifying the administrative
services, if any, the administrator will per-
form and the types of information (financial,
enrollment, utilization, improvement) that will
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be submitted to the provider as well as other
information that is accessible to the provider.

R) A provision obligating the administrator to
provide a method for providers to access each
payor to obtain initial information and ade-
quate notice of change in benefits and
copayments, and a provision obligating the
administrator to provide all of the administra-
tor's operational policies.

S) A provision identifying applicable internal
appeal or arbitration procedures for settling
contractual disputes or disagreements between
the administrator and preferred prowider, and

d) A general statement of the services to be offered

through the administrator's proposed plan of opera-
tions, including:

1) The method of marketing the program;

2) A geographic map of the area proposed to be served
by the program by both county and zip code, includ-
ing marked locations of preferred providers;

3) The names and addresses of the providers with whom
the administrator has entered into agreements;

4) The number of beneficiaries covered by the agree-

ments listed in subsection 2051.55(d)(3) of this
Section;

5) A source for the beneficiary to contact regarding
changes in such providers, and

e€) A description of the standards by which the administra-
tor assures that the health care services to be ren-
dered under the preferred provider program are reason-—
ably accessible and available to beneficiaries. Stan-
dards shall address such issues as:

1) The scope of health care services to be provided by
the administrator network.

2) The number and type of providers necessary to:
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A) Meet the health care needs and service demands
of the currently enrolled population, includ-

ing:

1)
ii)

1ii)

iv)

V)

Provider-beneficiaries ratio by specialty.
Primary care provider-beneficiaries ratio.

Waiting times for appointments with pre-
ferred providers.

Hours of operation.

Volume of technological and specialty
services avallable to serve the-needs of
beneficiaries requiring technologically
advanced or specialty care.

B) Meet the health care needs and service demands

of the population expected to be enrolled over
the next 12 months, including:

i)
ii)

iii)

iv)

V)

Provider-beneficiaries ratio by specialty.
Primary care provider-beneficiaries ratio.

Waiting times for appointments with pre-
ferred providers.,

Hours of operation.

Volume of technological and specialty
services available to serve the needs of
beneficiaries requiring technologically
advanced or specialty care.

3) The location of providers within the service area
necessary to accommodate the enrolled population.

4) The distance or time that the beneficiary must
travel to access:

A) Hospital services including 24 hour emergency
department services;

B) Primary care and Woman's Principal Health Care
physician services;
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C) Specialty care physician services.

The addition of providers to meet patient needs
based on increases in the number of beneficiaries,
changes in the patient to provider ratio, changes
in medical and health care capabilities, and in-
creased demand for services.

The provision of 24 hour, 7 day per week access to
network affiliated primary care and woman's princi-
pal health care provider.

The procedures for making referrals within and
outside the network.

The process for enabling beneficiaries to select
and change primary care physicians and to select

and change woman's principal health care providers
(Gatekeeper Option).

Efforts to address the needs of beneficiaries with
limited English proficiency and illiteracy, with
diverse cultural and ethnic backgrounds, and with
physical and mental disabilities.

Policies and procedures to assure access to covered
services when:

A) The covered service is not available from a
network provider; in any case whereby a benefi-
ciary has made a good faith effort to utilize
network providers for a covered service and it
is determined the administrator does not have
the appropriate preferred providers due to
insufficient number, type or distance, the
administrator shall ensure, by terms contained
in the payor contract, that the beneficiary
will be provided the covered service at no
greater cost than if the service had been
provided by a preferred provider.

B) The beneficiary has a medical emergency within
the network service area;

C) The beneficiary has a medical emergency outside
the network's service area, and
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f) Copies of the preferred provider program disclosure
statements required to be furnished to beneficiaries by
Section 370m of the Illinois Insurance Code, [215 ILCS
5/370m} and corollary advertising material; and -

g) A description of programs for utilizZation review in-—
cluding procedures for timely investigation, resolution

of guestions, and appeals from beneficiaries and pro-
viders.

h) A description of any fiduciary account established by
the administrator, including the location and identifi-—
cation number of the account, established and main—
tained pursuant to Section 370e of the Illinois Insur-—
ance Code [215 TLCS 5/370e] and Section 205%.70(a) of
this Part; and/or a bond in compliance with Section
370e of the Illinois Insurance Code [215 ILCS 5/370e]
and Section 2051.70(b) of this Part. If a bond is
submitted the administrator shall also furnish a certi-
fication of the total estimated annual reimbursements
under the preferred provider program(s), supported by
the methodology used to arrive at such figure; and

i) Location of the administrative offices of the adminis-—

trator located in this State and regular business hours
during which offices are open; and

j) Credentialing materials including, but not limited to:

1} Written policies and procedures for credentialing
verification of all health care professionals with
whom the administrator contracts;

2) Written policies and procedures for determining
when the network is closed to new providers desir-
ing to enter the network;

3) Written policies and procedures for adding provid-
ers to closed network when openings become avail-
able due to attrition or expansion; and

k) Such other information as the Director may reasonably
request.

(Source: Added at 21 Il1. Regq. isg@%
BEC 09 By )

ffective
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Section 2051.60 Fees

On or after January 1, 1998, each new administrator doing
business in this State shall pay to the Director of Insurance a
an initial registration fee of $250. Annually on or before
January 1 of each succeeding year and each administrator doing
business in this State shall pay to the Director a renewal fee
of $150 in order to maintain such registration.

(Source: Amended at 20 Ill. Reg. j,_s_g_s,éeffective

— DEC 091997 )
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2051.65 Gatekeeper Option

An insurer or administrator, otherwise meeting the standards of
this Part, may make available a gatekeeper option as an incen-
tive to utilize the services of a preferred provider. Such _
products must meet applicable accessibility and availability of
care standards as set forth in Section 2051.55(e) of this Part

and comply with requirements of Section 356r of the Illinois
Insurance Code [215 ILCS 5/356r].

(Source: Added at 21 Ill. Regq. ljajiiiégffective
NG 200 )
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Section 2051.70 Fiduciary and Bonding Requirements

a)

b)

This Section outlines requirements for administrators
who must establish either a bond or a fiduciary account
pursuant to Section 370(l) of the Illinocis Insurance
Code.

Administrators who establish and maintain a fiduciary
account pursuant to Section 370(1l) of the Illinois
Insurance Code are subject to the following require-—

ments:

1) Monies collected for reimbursement under preferred
provider programs which the administrator holds
more than 15 days shall be deposited in a special
fiduciary account in a financial institution locat-
ed in this State, which account shall be designated
as an "Administrator Trust Fund", hereinafter
referred to as "ATF". All checks drawn on the ATF
shall indicate on their face that they are drawn on
the ATF of the administrator.

2) An administrator that operates more than one pre-
ferred provider program may establish separate
fiduciary accounts for each program, or may main-
tain a consolidated fiduciary account for such
programs. If a consolidated Administrator Trust
Fund account is maintained the administrator's
records shall clearly indicate for each program
fund deposits and disbursements.

3) No disbursement shall be made from the Administra-
tor Trust Fund account other than payment for
provider services under the preferred provider
programs(s) operated by the administrator and
administrative fees due the administrator pursuant
to a written agreement.

4) For each preferred provider program for which an
ATF is maintained, the balance in the ATF shall at
all times be the amount of funds deposited plus
accrued interest, if any, less authorized disburse-
ments.

5) If the ATF is interest bearing or income producing,
the full nature of the account must first be dis-
closed to the principal, whether insurer or other
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payor of services under the preferred provider
program, on whose behalf the funds are or will be
held. At this time the administrator must procure
the written consent and authorization from this
principal for the investment of money and retention
of interest or earnings.

An administrator may place ATF funds in interest
bearing or income producing investments and retain
the interest or income thereon, providing the
administrator obtains the prior written authoriza-
tion of the principals on whose behalf the funds
are to be held. In addition to savings and
checking accounts, an administrator may invest in
the following:

A) Direct obligations of the United States of
America or U.S. Government agency securities
with maturities of not more than one year;

B) Certificates of deposit, with a maturity of not
more than one year, issued by the Federal
Deposit Insurance Corporation (FDIC) or Federal
Savings and Loan Insurance Corporation (FSLIC),
so long as any deposit does not exceed the
maximum level of insurance protection provided
to certificates of deposits held by such insti-
tutions;

C) Repurchase agreements with financial institu-
tions or government securities dealers recog-
nized as primary dealers by the Federal Reserve
System provided:

i) The value of the repurchase agreement is
collateralized with assets which are allow-
able investments for ATF funds; and

ii) The collateral has a market value at the
time the repurchase agreement is entered
into at least equal to the value of the
repurchase agreement;

iii)y The repurchase agreement does not exceed 30
days;
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Commercial paper, provided the commercial paper
is rated at least P-1 by Moody's Investors
Service, Inc. or at least A-1 by Standard &
Poor's Corporation;

Money Market Funds, provided the money market
fund invests exclusively in assets which are
allowable investments pursuant to subsection
(A) through (D) of this Section for ATF funds;

Each investment transaction must be made in the
name of the administrator's ATF. The adminis-
trator must maintain evidence of any such
investments. Each investment transaction must
flow through the administrator's ATF.

Recordkeeping

A)

B)

Administrators shall maintain detailed books
and records which reflect all transactions
involving the receipt and disbursement of funds
in the ATF.

The detailed preparation, journalizing and
posting of such books and records must be
maintained on a timely basis and all journal
entries for receipts and disbursements shall be
supported by evidential matter, which must be
referenced in the journal entry so that it may
be traced for verification. Administrators
shall prepare and maintain monthly financial
institution account reconciliations of any ATF
established by the administrator. The minimum
detail required shall be as follows:

i} The sources, amounts and dates of monies
received and deposited by the administra-
tor.

ii) The date and person to whom a disbursement

is made. If the amount disbursed does not
agree with the amount billed or authorized,
the administrator shall prepare a written
record as to the reason.

iii) A description of the disbursement in such

detail to identify the source document
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substantiating the purpose of the disburse-
ment.

An Administrator who posts or causes to be posted a
bond of indemnity pursuant to Section 370(1) of the
Illinois Insurance Code shall do so subject to the
following requirements:

1)

2)

3)

4)

An administrator who operates more than one pre-
ferred provider program subject to Article XX 1/2
of the Illinois Insurance Code may maintain a bond
of indemnity for any of such programs.

The bond shall be held by the Director of Insurance
in favor of the beneficiaries and payors of servic-
es under the preferred provider program(s) operated
by the administrator. The bond shall be executed
by a surety company and payable to any party in-—
jured under the terms of the bond.

The bond shall be in continuous form and shall be
in the amount of not less than 10% of the total
estimated annual reimbursements under the preferred
provider program(s) covered by the bond. The
amount of the bond shall be determined in accor-
dance with the methodology submitted by the admin-
istrator pursuant to Section 2051.50(c)(8) of this
Part.

Such bond shall remain in force and effect until
the surety is released from liability by the Direc-
tor or until the bond is cancelled by the surety.
The surety may cancel the bond and be released from
further liability thereunder upon 30 days written
notice in advance to the Director. Such cancella-
tion shall not affect any liability incurred or
accrued thereunder before the termination of the
30-day period. Upon receipt of any notice of
cancellation, the Director shall immediately notify
the administrator.
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Section 2051.80 Maintenance of Records

a)

b)

All administrators shall maintain detailed books and
records of all of their transactions as an administra-
tor of preferred provider programs. The records re-—
quired to be maintained by this Section shall include:

1)

2)

3)

4)

the books and records of ATF transactions required
by Section 2051.70 of this Part;

books and records regarding all funds received or
disbursed by the administrator;

all contracts or agreements with providers, insur-
ers or other payors of the services under a pre-
ferred provider program; and

All documents relating to the administrator's
preferred provider program, including but not
limited to beneficiary disclosure documents re-—
quired by Section 370m of the Illinois Insurance
Code, beneficiary complaints and documents relating
to the administrator's utilization review program.

Records shall be maintained for at least three years
after the termination of the preferred provider program
to which they relate.
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Section 2051.85 Advertising and Solicitation

a)

b)

No preferred provider administrator or its representa-
tive shall cause, or knowingly permit the use of,
advertising that is untrue or misleading, or any solic-
itation that is untrue or misleading.

No preferred prov1der administrator may represent or
describe itself in its name, contracts or literature as
a "health maintenance organization" or "HMO", nor may
it hold itself out or represent itself as belng an
insurance company or a Limited Health Service Corpora-

tion. 16 3 @é

(Source: Added at 21 Ill. Req. _, effective

OEC 091997 )
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Section 2051.90 Examination

a)

b)

<)

a)

e)

£)

The Director or his designee may examine any applicant
for registration or any registrant when he obtains
information which gives him reason to believe that the
applicant or registrant may be in violation of this
Part or any applicable provision of the Illinois Insur-
ance Code, when he recelves a complaint or when the
applicant has a history of violations of the Illinois
Insurance Code.

Any administrator being examined shall provide to the
Director or his designee convenient and free access, at
all reasonable hours at their offices, to all books,
records, documents and other papers relating to such
administrator's business affairs. The Director or his
designee shall not have access to beneficiary medical
records which are protected by the Medical Studies Act
[735 ILCS 5/8-2101 et seq.].

The Director or his designee may administer oaths and
thereafter examine any individual about the business of
the administrator.

The expenses of examination under this Section shall be
assessed against the administrator being examined in
accordance with Section 408(3) of the Illinois Insur-
ance Code [215 ILCS 5/408(3)].

The examiner designated by the Director shall make a
written report if he alleges that there is a violation
of this Part, any applicable provisions of the Illinois
Insurance Code or any other applicable Part of Title 50
of the Illinocis Administrative Code. The report shall
be verified by the examiner. The report must be made
to the Director within 45 days after the conclusion of
the examination. If no report is to be made, the
administrator shall be so notified.

If a report is made, the Director shall either deliver
a duplicate thereof to the administrator being examined
or send such duplicate by certified or reglstered mail
to the administrator's address specified in the records
of the Department. The Director shall afford the
administrator an opportunity to request a hearing to
object to the report. The administrator may request a
hearing within 30 days after receipt of the duplicate
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of the examination report by giving the Director writ-
ten notice of such request together with written objec-
tions to the report. Any hearing shall be conducted in
accordance with Sections 402 and 403 of the Illinois
Insurance Code [215 ILCS 5/402 and 403] and 50 Ill.
Adm. Code 2402 . The right to hearing is waived if the
delivery of the report is refused or the report is
otherwise undeliverable to the address on file with the
Department or the administrator does not timely regquest
a hearing. After the hearing or upon expiration of the
time period during which an administrator may request a
hearing, if the examination reveals that the adminis-
trator is operating in violation of any applicable
provisions of the Illinois Insurance Code, any applica-
ble Part of Title 50 of the Illinois Administrative
Code or prior order, the Director, in the written
order, may require the administrator to take action to
correct such violation in accordance with the report or
examination hearing. If the Director issues an order,
it shall be issued within 90 days after the report is
filed, or if there is a hearing, within 90 days after
the conclusion of the hearing. The order is subject to
review under the Administrative Review Law.
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Section 2051.100 Severability

If any Section, term or provision of this Part shall be ad-
judged invalid by a court of competent jurisdiction for any
reason, such judgment shall not affect, impair or invalidate
any other Section, term or provision of this Part, and the
remaining Sections, terms and provisions shall be and remain

full force and effect.

in
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Section 2051.EXHIBIT A Preferred Provider Program Administrator Registration Form—PPA 1

Ninois Department of insurance
320 W. Washington Street
Springfield, IL 62767-0001
Instructions:
Fee Requirement: Attach a check or money order payable to the Direclor of Insurance for $250.

HName of Arm Tax #
Businesa Address (Numbet, Street) Phene No. Fax No.
City State Zip Code
Person responsibie for submitting applicati Phone Ne.

The following items must be filed with this registration and are, by reference, made a part of this
registration form.

1. Ageneral statement of the services to be offered in lllinois through the administrator's proposed plan of
operations, including:

{a) the method of marketing the program;

(b) a geographic map of the area proposed to be served by the program with marked locations of medi-
cal providers;

{¢) atable showing breakdown of providers by type (i.e. hospital, primary care physician, specialist) by
county;

(d) a table showing breakdown of providers by type (i.e. hospital, primary care physician, specialist) by
zip code;

() an estimation of the number of beneficiaries projected to be served by the Administrator;

(f} the names and addresses of the providers with whom the administrator has entered into agree-
ments (provider directory);

(g) a source for the beneficiary to contact regarding changes in the provider directory;

{h} an organizational chart describing the relationship between the administrator, its parent organization
and any affiliates, including the state of domicile and the primary business of each entity.

2. Alist of the names. addresses, official positions and biographical affidavits (ferm attached) of the per-
sons responsible for the conduct of the affairs of the administrator,

3. Sample copies of administrative agreements, payor agreements and provider agreements utilized by
the administrator. If the terms and conditions in such agreements may vary, the filing of one complete
sample agreement together with a description of all variable terms and conditions will satisfy this
requirement. '

4. A description of the standards by which the administrator assures that the health care services to be
rendered under the preferred provider program are reasonably accessible and available to benefi-
ciaries.

5. Copies of the preferred provider program disclosure statements required to be furnished to benefi-
ciaries by 215 ILCS 5/370m, and correlary advertising material.

6. A description of programs for utilization review and timely resolution of questions, complaints and
grievances.

7. Location of the administrative offices of the administrator located in this State and regular business
hours during which cffices are open.

1IL4460175 OVER)
EFFECTIVEDATE

DEC 09 1997
S08-CODE piv
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8. A description of provider credentialing standards utilized by the administrator and a statement de-
scribing how the administrator intends to comply with 215 ILCS 5/370h.

9. A completed Bond/Fiduciary Account Requirement Form (form attached) or a written statement of
exemption to this requirement;

10. The name, address and telephone number of the person within the administrator to whom all notices
and renewal applications should be directed.

Declaration:

The undersigned declares that the statements made in this application are true, correct and complete to
the best of his/her knowledge and belief.

Signature Date

Print Name and Title Phone

Important Notice: Under the iliinois Revised Statutes’ Insurance Laws, disclosure of this infarmation is
voluntary; however, failure to comply may result in this form not being processed. This form has been
approved by the Forms Management Center.

{Source: Expedited correction at 22 Il F!eg.s i g g sffective December 9, 1997}

EFFECT{VE DATE

DEC S 1997
SOS - CODE DIV
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E

200 L EXHIBITE
SUBCHAPTER z

linois Department of Insurance
320 W. Washington Street
Springtield, IL 62767-0001

Fuli name and address of company (do not use group numes)

I ¢onnectioh with-the above-named comipany, | herewith make representations and supply information about mysett as hereinafter set forth. (Attach addendurn or separate

shest f space hereon iz insufficient to answer any quastion fully) If answer is “No™ or “None,” $0.stats,

1. Affiant’s full name (initials not acceptable)

2a. Have you ever had your name changed? . If yes, give the reason tor the change.

2b. Give other names used at any time

3, Affiant's Social Security # .~ 4. Datesndplace of bith = __
5. Affiant’s business address Business Telephone #
B. Liat your residences for the last ten (10) years starting with your current addreas, giving:
Date . Address City and State

7. Education: List dates, names, locations snd degrees
College: -
Graduate Studies:
Othars:
8. List memberships in Profeasional Societies and Associations
9. Present or proposed position with the applicant company
10. List complete employment record {up to and including present jobs, positions, directorates or officerships) for the ‘

past twonty (20) yesrs, giving:

Dates Empleyer and Address Title
Please circle one:
11, May pr ployer be d? VYes No May former employers be contacted?  Yes No
12a. Have you ever been in a position which required a fidelity bond? i any claima were made on the bond, give &
12b. Have you ever baen denied an individual or position schedule fidelity bond, or had & bond cancedled or revoked? if yes, give detnils.
Ha46-0108 (OVER)



50 ILLINOIS ADMINISTRATIVE CODE CH. I, SEC, 2051 EXHIBIT B
SUBCHAPTER z

13. Listeny pr | I, and vocationsl li i d by sny public or g | licensing sgency or reguilatory authority which you
preeenuy hold or have held in the past (siate dale, license issued, issuer of licenae, date terminated, resaons for kermination.)

14. During the last ten (10} years, have you ever been refused a professional, 0 tional li by any public or governmental ficensing
gency or reguiatory ity, or has any such license held by you ever been suspended or revoked? If yes, give details.

15. List any sdministrators, insuress or HMOs in which you control directly or indirecilly or own legally or beneficially 10% or more of the outstanding stock
standing stock (n voling power}.

if any of the stock is pledged or hypothecated in any way, give details.

16. Will you or members of your immediate family subscribe to or own, beneﬁc:dly ot of record, shuu of stock of the applicant adminis ita stfilistes?
—_— If any of the shares of stock are pledged or hypothecated in any way, give detail

17. Have you ever been adjudged bankrupt?

18. Have you ever been convicted or had a sentence imposed or suspended or had p ment of a suspended or been pardoned for
conwviction of or pleadad guilty or nolo contendete to any iniormallon or,an Indiclmem chorging any felony, or charging a m| n'llldemlnnnr involving
embezziement, theft, larceny, or mail fraud, or charging a viclation of any corponate secwrilies statute or any lmumeo lavl, or have you been the
subject of any disciplinary pr dings of any federsal or state reguistoryagency? — If yes, give detsil

. 19. Has any compeny been so charged, sliegedly as a result of any action or conductonyourpart? _________ Hyes, give d

20, Have you ever been an officer, director, rustee, i i member, Imy employee or conltollmg stockholder of any insurer, HMO or
administrator which, while you occqned any such posmun or capacity with respeci to it, Ivent or was placed under supetvision or in

receivership, rehabuhlnuon. liquidation or conservatorship?

21. Has the certificate of authority or license to do business of any i i ion of any adminisirator of which you were an officer or
director or key management person ever been suspended, revoked or denied while you occupied such position? If yes, give details.

L]
I Aratic

Dated and signed this day of at

| hereby certify under penalty of perjury that | am acting on my own behalf, and that the foregoing statements are true and cor-
rect 1o the best of my knowledge and belief.

State of

County of

Personally appeared hefore me the above named
perscnally known to me, who, being duly sworn, deposes and says that he executed the above instrument and that the state-
ments and answers contained therein are true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this day of , 19

{Notary Public)
(SEAL}

My commission expires

Important Notice: Disclosure of this mformauon is required under lllincis Departmental Rules, This form has been approved by the
Forms Management Center.

{Source: Added at 21 1ll. Reg. 16 a 6 411 effective_EC 0 9 1997 )

Printed on recycied paper.
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Section 2051.EXHIBIT C Preferred Provider Program Administrator Bond/

Fiduciary Account Requirement

Hiinois Department of Insurance
320 W. Washington Street
Springfield, IL 62767-0001

instructions:

Bond/Fiduciary Account Requirement: Registrations of Preferred Provider Program Administrators who will
handle money for purposes of payment for providers services must be accompanied by: '

1.

A surety bond in an amount equal to not less than 10% of the total estimated annual reimbursements
under the program. If more than one program is administered, separate bonds may be posted for
each program or one bond of indemnity may be posted for all. Administrators posting a bond or
bonds must also submit certification of the total estimated annual reimbursements under the Pre-
ferred Provider Program (or programs if separate bonds are posted), supported by methodoiogy
used to arrive at such figures,

The surety bond(s} must contain: .

» The name of the principal as it appears on the registration form; o
« The principal's address as it appears on the registration form;

+ The surety company’s name and company number;

¢ The bond number;

« Original signatures of the lllinois resident agent, principal, the surety company’s officer or attorney-in-
fact.

Or, In lieu of band, the Preferred Pravider Program Administrator may establish one or more fiduciary
accounts, separate and apart from any and all other accounts, for the receipt and disbursement of funds
for reimbursement of providers of services under the program.

Location of Account

Account ldentification No.

{In the event that both bonds and fiduciary accounts are established, disclose information about both
as requested above.)

Bond(s) Methodology Flduciary Account(s) Loc/ID #

(Do not write in these spaces.)

IL446-0178
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. Minois Department of insurance
fasﬁ% 320 W. Washington Street
1% Preferred Provider Program Administrator Bond Springfield, IL. 62767-0001
"J-ml ’90 ——
CoCodeNo.
" Bond Ne.
KNOW ALL MEN BY THESE PRESENTS, THAT lAve
of , a Preferred Provider

Program Adminisirator, as principal and
a company duly authorized to fransact surety business in the State of Illincis, as Surety, are held and firmly bound unto the
People of the State of llincis and payable to any party injured under the terms and conditions of this bond, in the full and penat
sum of ($ ) dollars lawful money of the United States of America, for the
payment of which, well and truly to be made, we bind aurselves, our heirs, execulors, administrators, successors and assigns,
jointly and severally, firmly by these presenis.

THE CONDITION OF THIS OBLIGATICN IS SUCH that the above bounded Principal is now or is about to register in order

to engage or continue in the business of a Preterred Provider Program Adminisirator, as provided by the {llinois Insurance Gode,
as amended.

NOW, THEREFORE, if the said Principal shall, while this bond is in force and effect make a full accounting and due
payment 1o the persen or company entitied thereta of funds coming into his possession as an incident ta Preferred Provider
Program Adminisiraler transactions, and shall comply with all the provisions of Article XX1/2 of the lilinois Insurance Code, as
amended: than this obligation shall be null and vaid; otherwise 1o remain in full force and effect.

PROVIDED, HOWEVER, that this bond shall be continuous in form and may be terminated by the Surety, upon its giving
thirty (30) days nofice of its intention of termination, such nolice to be filed with the Director, Department of insurance, Spring-
lield, llinois.

IN WITNESS WHEREQF, the said principal has hereunto set his hand and seal, and the said surety has caused these

%esents to be signed by its duly authorized officers and its corporate seal 1o be hereto affixed this______ day of
Cot-mtersigned by:

{Signature of Appointed lilinois Producer} (Bonding Company)
Al . linois (éigmm S Company OHiea

{Signature of Altorney-in-Fact)

*(Signatre of Principal)-Social Security #

*if a Gorporation, signature and social security number of an
officer.

Important Notice: Under the lliinois Revised Stalutes’ insurance laws, disclosure of this information is voluntary; howaver,
failure 1o comply may resull in this form not being processed. This form has been approved by the Forms Managemenl Center.

(Source: Added at 21 Ill, Reg. ] L effective 9 1997




